Member of the Ptoyal College of Physicians, Assistant-Physician to the Hospital for Consumption at Brompton, Officer of Health for Paddington, &c.
that the essential change which is common to all those processes which are accompanied with the signs of inflammation, as well as to others to which those signs are wanting (as, e.g., the deposition of tubercle), is exudation, which consists in a perversion of the function of the living part, so that the liquid plasma which the part in its natural condition uses for the purposes of its own life, is diverted into another channel.
In order to the existence of inflammation, a network of capillaries is necessary ; for one of its elements?redness?is expressive of a change in the condition of those vessels ; but exudation may have its seat in any living structure, for it is a perversion of a function essential to life.
In whatever direction the stream of plasma normally passes from the blood to the living cell or fibre, it may, by perversion from that course, give rise to fibrinous or albuminoid concretions, or serve as the germ fluid of a morbid growth, so that although it is utterly meaningless to draw any distinction whatever between the inflammation of the epithelium and inflammation of the sub-mucous tissue, both viz., the membrana propria, or submucous tissue, and the epithelium.
As these structures differ very materially in the mouth, pharynx, and air-passages, in their relations to each other, and as these differences are important pathologically, it becomes necessary to remind the reader of some of them. In the mouth, the membrana propria is from O'Ol to 0'015 inch in thickness, but at some parts it is much thicker, as in the gums, soft palate, and uvula. It consists of a dense felt of white fibres so close together that they can scarcely be distinguished as such. The density of the structure is greatest at its superficial aspect, where its fibrons constitution is so completely indistinguishable that it appears under the microscope perfectly homogeneous. But on examining the deeper layers, especially after the addition of acetic acid, the most marked characteristic of the structure attracts the attention of the observer?viz., the highly refractive minute nuclear fibres which form an intricate network throughout its substance. There is no difference whatever between the membrana propria of the pharynx and larynx and that of the mouth, excepting that both the former contain a larger proportion of the reticulated elastic fibres above described. The epithelium of the mouth and that of the air-passages, on the other hand, differ widely ; the one resembling more or less the structure of the skin, the other having a structure peculiar to itself. Im- The above facts show that diphtheria agrees with the other pyrexiae in being attended with a marked increase in the excretion of urea, and that the existence in the kidney of the condition which is implied by albumen and fibrinous casts in the urine does not necessarily interfere with that increase in the elimination of nitrogenous material. There is, therefore, no reason to apprehend the occurrence of ursemia as a consequence of the renal complication in diphtheria; this complication not being the cause of the dyscrasia, but merely the index of its existence.
